IMAGES IN CLINICAL RADIOLOGY

Multiple Myeloma with Hypoechoic Liver Nodules
Mathilde Duesberg and Pierre Bosschaert Teaching point: In the context of malignancy with lytic bone lesions, strongly hypoechoic liver nodules should alert for the possible diagnosis of extramedullary multiple myeloma. To illustrate the imaging characteristics of the bone lesions, a magnetic resonance imaging (MRI) was realized and confirmed malignant marrow-replacing lesions, especially on the spine (arrows, Figure 4 ).
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Comment
Multiple myeloma (MM) is the most common primary bone malignancy among adults. Soft tissue involvement of MM is uncommon upon diagnosis and is referred to as extramedullary myeloma (EM) [1] . There are two histological patterns of hepatic myeloma:
• Diffuse plasma cell infiltration of the liver, usually reported as autopsy findings in 40% of patients dying with MM and radiologically silent. • Nodular liver presentation is a rare condition with an incidence of 0.35%. Only 27 cases have been reported so far in the scientific literature. The lesions are often described as very hypoechoic on US and hypoattenuating on CT. This was the case for our patient. This presentation usually indicates advanced stage of the disease with aggressive clinical course and poor prognosis.
The approach to a patient with strongly hypoechoic liver nodules remains challenging. The differential diagnosis is broad and includes: benign focal liver lesions, hepatocellular or cholangiocellular carcinomas, metastatic carcinomas, metastatic endocrine tumors, and lymphoma. Although uncommon, EM should be included in the differential diagnosis, especially in the context of associated lytic bone lesions.
